This study was designed to analyze the language of patients with schizophrenia exhibiting negative symptoms during a 3-month period.
L anguage lies at the confluence of the biological, physiological, psychological, and social processes underlying human behaviour. Recently, some developments in the cognitive and linguistic sciences have contributed to better understanding language in either normal subjects or subjects with language communication disorders, such as some people with psychosis (1, 2) . Improvements in data analysis techniques and artificial intelligence technology have led to the development of advanced methods for investigating language, mainly regarding the structure of speech. In the context of psychosis, the term schizophrenia is used to designate a group of disorders with several common features involving a wide range of behavioural differences; it is not a single pathological entity with a well-defined series of symptoms. Language, which is unique to each individual, can reflect how patients cope with their disease. The aim of this preliminary study was to describe and analyze the main characteristics and patterns of discourse from people with the disorganized type of schizophrenia who exhibited prominent negative symptoms (3, 4) .
Method
Using the ALCESTE computer-assisted method, a discourse analysis was performed on 24 one-hour free-speech recordings of 3 patients (5-7). The recordings were made by the same therapist with the patients' informed prior consent during a 3-month period. The ALCESTE method is based on a top-down hierarchical classification program that selects classes of vocabulary, each defined by a pool of words that are mathematically linked together and occur most frequently, that is, those that the speaker tends to repeat (5-7). These classes subscribe to different types of discourse, each of which shows a specific set of vocabulary and syntax. In each class, the mathematically linked words then support some descriptions, ideas, or thoughts that also link, allowing us to make some correlations.
Results and Discussion
The rate of occurrence of words from the 24 one-hour free-speech samples of the schizophrenia patients with negative symptoms was reduced in comparison with the language production of either normal subjects or schizophrenia patients with positive symptoms, based on a prior analysis of the same number of free-speech sessions using the same ALCESTE method (8) (9) (10) . The language production of schizophrenia patients with negative symptoms is restricted, as has been shown previously (3, 11) . No unknown terms (neologisms or agrammaticisms) occurred, as was previously reported in schizophrenia patients with positive symptoms (3, 9, 10, 12, 13) . During the 3-month period of speech-pattern recording, only 2 topics emerged. This poverty of content is not seen in the discourse of normal subjects or schizophrenia patients with positive symptoms (8-10). Various ratios between word categories (such as verb-adjective and noun-adjective), markers of the person (personal, possessive, demonstrative, or relative pronouns), and some linguistic markers (such as markers of the relationship between speaker and listener) were as high in patients with negative symptoms as in those patients with positive symptoms and in normal subjects (8, 9) . The patients with schizophrenia could communicate at least orally with other subjects. The patients' various types of discourse were always quite coherent and understandable to the listener. Some speech patterns reported elsewhere were not seen (3, 13) .
One type of discourse found in each of the 3 patients focused mainly on various members of the patient's family and people linked to the patients' life. The speech samples were unsophisticated, with no metaphors or imaginary ideas: it was a linear metonymic language. The language did not show any impairments or confusion: it was poor but correct. Patients seemed to communicate efficiently and easily with their listeners, without any of the communication disturbances or disorganization of the speech mentioned by various authors in connection with schizophrenia (3, 12, 13) . Patients also did not show any deficits in the planning, cohesion, or selfmonitoring of discourse, contrary to what has been observed in the case of people with schizophrenia who had positive symptoms (9) . Regarding syntax, various family members were the subjects of discourse via the nominative and possessive third-person pronouns. Patients did not talk about themselves.
A second topic consisted of the patients' diseases, their treatments, the hospital environment, and their present circumstances. Here, mainly first-person pronouns were used. The patients presented themselves clearly as the subjects of their discourse: "I am" and "I have" (Table 1) . They succeeded in staying in the present when talking about their diseases, symptoms, and treatments (using for example, such words as anguish, insomnia, suicide, nervy, injury, admission to hospital, rescue squad, take care, injection, and various medicinal terms). The main feature of this discourse was that the patients acquired a place by speaking about their own mental disorders. Some sense of identity, however minimum, seems to be achieved in this way by subjects suffering from all kinds of mental or other pathologies. The finding that a possible feeling of identity is reflected in the discourse of a person with schizophrenia is of great importance, since this characteristic was observed in the speech of normal subjects in previous studies but not in that of schizophrenia patients with delusions who had delirious speech patterns (8) (9) (10) . This suggests that the minimum sense of identity produced by the disease itself enables patients to avoid positive symptoms, particularly delusions.
Conclusion
In studies of the language production of subjects suffering from schizophrenia, it is necessary to distinguish between patients with positive symptoms and those with negative symptoms. Their speech patterns have to be analyzed separately, which has not been the case up to now, since they differ in too many respects. Méthode : La méthode ALCESTE assistée par ordinateur a servi à analyser simultanément le comportement verbal du sujet et les formes linguistiques à divers niveaux.
Résultats :
Les sujets étudiés ont produit un langage très spécifique. Le plus significatif est que l'analyse des processus syntaxiques sous-jacents a révélé que les patients affichaient un sentiment d'identité, bien que minimal, fondé sur leurs propres pathologies et le monde environnant. Dans notre étude précédente, aucune caractéristique semblable n'avait été observée dans le discours des patients schizophrènes avec idées délirantes (présentant des symptômes positifs). Cela indique que le sentiment d'identité minimal produit par la maladie même permet aux patients d'éviter les symptômes positifs.
Conclusion :
Dans les études sur la production du langage de sujets souffrant de schizophrénie, il est nécessaire de distinguer entre les patients ayant des symptômes positifs et ceux qui ont des symptômes négatifs. Le langage de ces deux groupes doit être analysé séparément, ce qui n'a pas été le cas jusqu'ici, parce que les groupes diffèrent à de trop nombreux aspects.
